THE DIVISION OF HEALTH OF MISSOURI ) '-1633 1.

V.S, No.300 i " :
I FILED MAY 14 1352 STANDARD CERTIFICATE OF DEATH State Fie Norrmrme DL
{@IRTH NO, REG. DIST. NO. ,ﬂ& PRIMARY REG. D18T. NO. 1003 Regisirar's No, .,M_Q_B
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsasad lived. 1f ingtituticn: residence befors
0 a. COUNTY a. STATE  Missouri b. COUNTY aduision).
b, CITY (It outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Fsidence within lmits of
R W - &
O, St.Louis towsabiz) ”2“11%\}"5‘" 16en  St.Llouis Sk S
d. FULL NAME OF (If not in boepltal or institution, give streot -d.drc- or location) . STREET (If rursl. ghve location) é 74
HOSPITAL OR ADDRESS
« mSTrTUTIoN Missouri Baptist Hospital 5550 Palm St. > 7
3DFIE.ACMEES%FD a. (First) b. (Middle) €. (Lnst) 4. DS;'E (Mmts’) (Day) (Year) -
{ Type or Print) O’ttO L'.' Wach‘ter DEATH Aprll 19, 1953
5. S5EX 6. COLOR OR RACE | 7. ‘h:iARB“I‘.ED. E‘IE\){SECESRRIED' 8. DATE OF BIRTH 8. l».°|"(:‘-E (In n)an l: m:h).u 1 YEAR | o ukDEm u uns,
. Bpeclty) | nthe| Dy .
Male White Witores™ 2 | Jan,1, 1876 el el il el B
Wa, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tciv i 12. CITIZEN OF WHAT
of working LLf o ) ( y and State or Forsign Couatry}
METHESHSACE ™S ™ | Landis Machin@'To. Quincy,Ill., Bl
i!sa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR W|FE
Unknown Wachter _ Unknown | Clara
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.ﬂ,muknown) l (L1 you, xive war or dates of service) NO. y . .
0 Armin Wachter, 3904 Fairview

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH .
Enter only enecaussper | ). DISEASE OR CONDITION
Jine for {8}, (b), and () | PVRECTLY LEADING TO DEATH 4 &
“This does ot mean | PNTECEDENT CAUSES .
the wode of dying, such | Morbid conditions, if any, gising OUE TO (b) L‘E“M oy e”g‘ MJ‘

a8 heart failure, asthenda, | rise to the above cause (a) stating
the underlying couse last.

ee. [t means the dis-
cant, injurs,or complics DETO () g Ceflpd btte olisa -

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Conditions contributing to the death but H0f
related {0 the disense or condition causing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
TION .
ves B0 wo [
Zia. ACCIDENT (Bpeetly) 210, PLACEOF INJURY (s.g. norabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ., - * | homa, farm, factory, strest, oo bldg., ete.)
HOMICIDE -t : )
21d. TIME  (Mouth) (Day) (Tew} (Hoost | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? il '
S INJURY Wk L T work: /153X
~ - . A
2. I hereby certify that I atiended the deceased from ilLE, 1083 (o M-/ R | 198 3that T last saw the deceased
- aliveon &=4 ¥ 166.3, and that death occurred a 25 408, from the causes and on the date stated abore.
23, SIGNATURE (Degres or m.B 23b. ADDRESS . Zic. DATE SIGNED
2% . P rZe. aex A5 40 32D CElise §7. iY-20 - 53
Za BURIAL CREMA-') 245, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * ~ (Btate)
"ﬁéﬁ'&?’é’lm’"‘” 4-22-53 St.Peters Cemetery St.Louis Co.,Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
APR 2 1 198¥ Hlbert H.Hoppe,4700 Was hmgton Blvd.

.mmkmﬂdﬂ‘ i *




STATI‘:;.‘.MI;:NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed
L T o - PSP ereaaaaas , Student Embalmer NO,.ovcveerernreennn. |

working under my personal supervision..

Student........ et eenansiesenre st aanaanennnn
Signeture of Student Embalmer

Licensed Embalmer_ No%l«?zfj
P. O. Addressa&a.d.pm.tm‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



